
winner is seeking his health. The solution of this
difficult problem is calculated to test well the intelligence
and wisdom of the people of our states and cities.
NERVE-STRETCHING IN TREATMENT OF CONGENITAL

MYOTONIA.
A final opinion has not yet been rendered as to the

exact nature of the condition of transient hypertonia
that develops after a period of rest in muscles put into
activity, as described in detail by Thomsen and usually
known by his name, and of which this observer is him-
self a conspicuous instance. In some cases the affected
muscles have presented evidences of hypertrophy, al-
though they are weak rather than strong. The motor
end-plate appears to suffer particularly. The disease is
not common, probably not many more than 100 cases

having been placed on record. The etiology is obscure,
although hereditary influences have been present in the
majority of instances. Treatment has been unavailing,
although Thomsen has thought that a life of muscular
activity is capable of affording some relief. Gessler1
suggests, however, that the therapeutic indication is to
neutralize the congenital muscular hypertrophy, and this
can be done by inducing artificial degeneration of the
affected tissues by means of nerve-stretching. He re-

ports a case in which this procedure was carried out,
with distinct relief. The patient was deeply chlor¬
oformed, the pelvis and. one lower extremity fixed, the
other lower extremity flexed at the knee, and the thigh
gradually extended until the toes were almost behind the
ear. This was kept up for five minutes, when a corre¬

sponding manipulation was practiced on the other side.
No bad result followed, while, on the contrary, the
myotonic reaction previously present in the muscles sup¬
plied by the sciatic nerve disappeared. There was, how¬
ever, no subjective improvement. The procedure was

repeated after an interval of five and one-half weeks,
being now maintained for ten minutes, but the result
was the same as before. The myotonic reaction in the
distribution of the anterior crural nerve was unaffected
in either instance. Accordingly, this nerve was ex¬

posed on one side and stretched, the operation being
followed not only by disappearance of the myotonic re¬
action in the related muscles, but also by removal of the
difficulty in voluntary movement, while these naturally
persisted on the opposite side. Some return of the former
condition subsequently took place, and it was proposed
at a later date to expose again and stretch the nerves

concerned, with a certain amount of compression. It
is hoped to thereby cause some degree of muscular
atrophy, together with disappearance of the myotonic
reaction, and of the excessive activity of normal mus¬
cular function.

QUACKERY, EXPECTORATION, AND THE LAW.
An Alabama judge has given out the decision that the

right to expectorate is inherent, and unless special re-
ceptacles are provided no penalty can accrue from spit-
ting on floors or sidewalks. Here is another obstacle
to the antituberculosis crusade. The decision is, how-
ever, apparently a broad one, and may not prove a pre-
cedent in all regions. There are other possibilities of

1 Deutsches Archiv f. Klin. Med., B. lxvi, p. 259.

committing nuisances than spitting, which have just as
good a claim to be considered an inherent right, and
which, in our civilized communities, are prohibited in
public, notwithstanding the inconvenience the prohibi-
tion may cause. It would seem that spitting is to be
considered a special privilege, according to this Alabama
jurist. If his decision is to stand and be followed else-
where, public spittoons will have to become a prominent
feature in the landscape and take up space in all public
conveyances, at least if the expectorating ordinances
are to be enforced. The prospect is not a flattering one,
when a needed sanitary reform is practically checked, or
afflicted with unpleasant adjuncts, to please a class of
people who have no regard for the feelings of decent
ones. Still other specimens of judicial wisdom are being
distributed. An Indiana magistrate has decided that
there are no restrictions to be placed on "healing" by
laying on of hands, manipulations, etc., where no med¬
icine is given or surgery is practiced. In this he fol¬
lows the Ohio decision that the practice of healing the
body without the use of medicine was not the practice
of medicine within the meaning of the law. This was
not the intent of the acts, but judge-made law often
pays little attention to the intent. There are yet some
fine points to be settled. It will be a strain even on a

legal mind to prove that bone-setting or the reduction
of dislocations is not surgery and therefore within the
definition of the practice of medicine. If the osteopaths
with their theories of bone dislocation are to be let loose
on the community some such questions will be likely to
arise. There still remains the question whether, these
quacks, osteopaths, "Christian Scientists," divine and
magnetic healers, et id omne genus, are to be allowed
absolute irresponsibility for their acts of omission and"
commission. So far they have appeared to have gen¬
erally escaped anything more than public censure, for
which they do not care. If they are to be tolerated and
recognized, the public should demand that they do not
successfully shirk their civil and criminal responsibility.
DIRECT BRONCHOSCOPY IN THE LOCALIZATION OF

BODIES IN THE LUNGS.
The dangers attendant on the presence of foreign

bodies in the lungs, and the desirability of a method
for their detection, localization, and removal, are so
obvious as not to require extended discussion. Fluoro-
scopy and skiagraphy will prove useful in diagnosis, and
pneumonotomy in treatment, in some cases; but any ad-
ditional resource for the relief of such a serious condition
will be cordially welcomed. A procedure recommended
by Killian1, although apparently difficult of execution,
should be given careful consideration. This consists in
direct inspection of the trachea and the bronchi with
the aid of suitable specula and illumination, either from
the mouth or through a tracheotomy wound. Longtubular specula, illuminated with an electric head-mir-
ror or other suitable apparatus, are employed, the main
bronchus being displaced sufficiently to be continuous
with the trachea. The examination is the more readilymade through a tracheotomy wound after thorough co-
cainization. This constitutes inferior bronchoscopy,in contradistinction to superior bronchoscopy. The

1 Wiener Med. Woch., 1900, No. 1, p. 14.
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